(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ prckur  []war [] mai

{Business Entity Name)

{Document Number)

Certified Copies Cerlificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

T

400045188394




FILED

FLORIDA DEPARTMENT OF STATE HEWR-1 B 3 g,
Glenda E. Hood e T T
Secretary of State “}",f»\sff ;i:ﬁ' 2‘5’: :f,.DF STATE
February 2, 2005 YRS FLORIDA

THOMAS J. COLANGELO
807 HARPER PLACE
LADY LAKE, FL 32159

SUBJECT: THOMAS J. COLANGELO
Ref. Number: W05000005586

We have received your document for THOMAS J. COLANGELO and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited
com%any“, "limited liability company” or their abbreviation "Ltd. Co." "L.C." ar
"L.L.C." -

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 905A00007625

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE U5 WA -1 p 5
Glenda E. Hood * 3b

Secretary of State »/,SEC! e
E .l

February 15, 2005

THOMAS J. COLANGELO
807 HARPER PLACE
LADY LAKE, FL 32159

SUBJECT: THOMAS J. COLANGELO
Ref. Number: WO5000005586

We have received your document for THOMAS J. COLANGELO. However, the
document has not been filed and is being returned for the following:

You failed to make the correction{s) requested in our previous letter.

The name of a Limited Liability Company must end with the words “limited
company", “limited liability company" or their abbreviation "Ltd. Co." "L.C." or
“L.LC."

If you have any questions concerning the filing of your document, please call
(850) 245-6094,

Agnes Lunt
Document Specialist Letter Number: 905A00010561

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

TO:  Registration Section - ~ Fg -L' E D

Divisioh of Corporations .

7005 AR - .
SUBJECT: .7'%0/77/'?.5 ay g:Qﬁ(_%?QQ £ PP 33y
(Name of Limited Liability Chnfpany) Tu't.C:cL Tl“uxI G"

The enclosed Articles of Organization and fee(s) are submiited for filing,

Please return al} correspondance conceming this matter to the following:

Thsmas T, Q;owaqeLa

(Name of Persan)

“Thomas I _Cplawgelo

{Firm/Company)
£07 Hﬂgﬁf Alace
Lmbq [ ke L fL 32/59
{City/State and Zip Code)

For further information concerning this matter, please cail:

Thomns  CGolamgets w353 ,505- 7099

(MName of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

0 $125.00 Filing Fee EB’ﬂB0.0G Filing Fee & (7 $155.00 Filing Fee & (3 $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines Street P.C. Box 6327

Tatiahassee, Florida 32399 Tallahassee, Florida 32314



2

ARTICLES OF ORGANIZATION FOR ¥LORIDA LIMITED mmrm

ARTICLE I - Name: MSHR-1 P 33,
The name of the Limited Liability Company is: u._C TR o -
IALLA e CIFEEGR%A
Thomas T Colpangebe L
—_

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Erincipa] Office Address: Mailing Address:

So7 ke Flace Ewmi}é%ﬂ s
Laly Like  FL 283

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Themnas_ . @044/05840

Name

07 Harper [Place

Florida street address (P.O. Box NQT acceptable)}

H%DUI (ke  m D335

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

%QW

Registered Ag€nv€ Signature

{(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: <. Name and Address: '
71:{511"=Manager S Fé“Eg;

"MGRM" = Managing Member
MGRM

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

ému_/ @{p/f—-—
Signature of 2 member or an autiiorized representative of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true,)

Bovwie  Colapgeto
Typed or printed nakik of signee

Ejling Fees;

$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
3§ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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